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        RESOLUTION NO. 284-07 
 
 
BY:  MARY GALINAS 

 (By Request – Safety Director) 
 
 

A RESOLUTION AUTHORIZING THE AUDITOR TO ACCEPT 
THE DONATION OF CURRENT SICK LEAVE 
ACCUMULATION INTO THE SICK LEAVE ACCOUNT OF 
CLASS II CORRECTION OFFICER HEATHER DUNCAN IN 
ORDER TO CONTINUE HER PAYROLL WHILE SHE IS OFF 
WORK DUE TO SURGERY, AND DECLARING AN 
EMERGENCY 

 
 

WHEREAS, the collective bargaining unit has notified the City of an interest in 
donating accumulated sick leave time for Class II Correction Officer Heather Duncan while 
she is off work due to surgery; and, 
 

WHEREAS, such procedure is not covered in the Collective Bargaining Agreement 
of the unit; 
 
NOW, THEREFORE; BE IT RESOLVED BY THE COUNCIL OF THE CITY OF PARMA, 
STATE OF OHIO: 
 

Section 1.  That this Council of the City of Parma hereby authorizes the Auditor to 
accept donations of current sick leave accumulations for Class II Correction Officer Heather 
Duncan in order to continue her payroll while she is off work due to surgery. 
 

Section 2.  That it is found and determined that all formal actions of this Council 
concerning and relating to the adoption of this Resolution were adopted in an open meeting 
of this Council, and that all deliberations of this Council and any of its committees that 
resulted in such formal action were in meetings open to the public in compliance with all 
legal requirements. 
 

Section 3.  That this Resolution is hereby required to be an emergency measure 
necessary for the immediate preservation of the public health, safety and welfare of the City 
of Parma, and for the further reason that this measure is necessary in order to continue this 
employee’s medical benefits and payroll while she is off work due to surgery, and this 
Resolution shall become immediately effective upon receiving the affirmative vote of two-
thirds of all members elected to Council and approval of the Mayor, otherwise from and 
after the earliest period allowed by law. 
 
 
PASSED:____________________________ _______________________________ 
                                                                         PRESIDENT OF COUNCIL 
 
ATTEST:____________________________ APPROVED:______________________ 

  CLERK OF COUNCIL 
 
FILED WITH 
THE MAYOR:_________________________ _______________________________ 
                                                                         MAYOR, CITY OF PARMA, OHIO 


	                                                                         MAYOR, CITY OF PARMA, OHIO

